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PTO/SB/122 (06-03) 
AppfOvad for UM Ihrough 1 1/30/2005. 0MB Ofi51-003& 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to; 

Commissioner for Patents 
P.O. Box 1450 
\^ Alexandria, VA 22313-1450 


Application Number 


FIr&t Named Inventor 


Art Unit 


Examiner Namd 


Attornfty Pocket Number 


jVl^^™ or 

Individual Name 

J a9«ph W. Prkc 

Address 

Snell A WUmer LLP 

Addr&ss 

2920 Main Street, Suite 1200 






City 

Irvine 

State 

CA 

ZIP 

92<;i4 

Country 

USA 



- 

Tolephone 

(949)253 2700 

Pax [ (949)955-2507 


10/805.002 


Mttreh 


M9t4Slii Yokomori ct nl 


212$ 


TBA 


42478-3817 


Please change the Correspondence Address for the above-identified appilcetion 
Customer Number: 


X 


21611 


0 7 200% 


OR 


This form cannot be used to change the data associated with a Customer Number. To change the 
Sang^^T^SeTmr ^^^^^^^ Customer Number use "Request for Customer Number Data 


I am the : 


I I Applicant/Inventor, 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96). 

AttomeyorAgentofrecord. Registration Number 


2s.m 


r— 1 Registered practitioner named In the application transmittal letter (n an sppdcation without an 
— ' executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



NOTE^^rfinaturas of aifthe invantm or si»«^r»eM of record of thd entire intw^i ^.r thoir represantiitlvB(«) are required. Submii 
forms If more than one signatufe Is required, see below^ ^ 


mumpid 


IXI Total of. 


. fomis are submitted. 


Thb coJlttction of InformaUfijn r^quirfld by 37 CFfi 1 33. Tho Infof^^n m requlrva 10 ot^taln or retain B Oeoeflt BV Vlfi public which to file fand bv iha u^orn ,^ 
Pfoce^) an appllcatlort. Confidenttelliy ia oflvdmed by 3S U S-C 122 and 37 CFR 1.14, This ooltedlonjnSed^^^ 

"^^.iTfn"^ "^"^ '^oT^ ^Q^tlon* f«r reducing Ihf. bM«ton. .houW «*nUo tt«%|flf Infomiatian^^rS aTd 
TO^'^f*^ . S^TTi^ ^ Al^ndria. VA 22313^1460. DO NOT SEND FEES OR COMPLETED FORMS TO THrADDREsT 

SEND TO: CdmmlMloMr for PjtMts. P.O. Box Usa, MmxwMm, Va 3391}-i4M. rwr»iv« I u I ni« muuress. 

//yiau rw«f assistance m ewnploifng m farm, caH 1'B00-ptO'$1&9 and select ooifon 2 

PA(X2f2*RCVDAT6f7f20044:28:l)4PM|EastemDayli9MTiine]'SVR:USPTO{FX^^^^^ 
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